It is a privilege and pleasure to welcome "Ethics in Practice," a new initiative of Otolaryngology-Head and Neck Surgery.
In 1981, John Conley-arguably, the first voice of contemporary medical ethics within our surgical discipline-opined, "Man has added inventions, dexterity and feeling to the living program, and this has increased the complexity of moral and ethical conduct. It is in this milieu of interrelations, which is beyond physical survival, where our conscience and our performance must try to equate our sense of right." 1 Not much has changed in 35 years. The practice of medicine and surgery continues to push the boundaries of what is possible and force us to question what is right. For otolaryngologists, evolving practice patterns and new technologies have altered how we address and recognize these challenges, but they still reflect the age-old struggle of how physicians apply their professional ethic in the care of the patients who have placed their lives in our hands.
The goal of this new enterprise is to promote an open dialogue of ethical issues and dilemmas arising within the practice of our specialty, with the goal of educating, sharing, and debating questions that may not have a granular answer. Our hope is that the cases posed on these pages will spur discussions among clinicians in the operating room, clinic, conference room, and dinner table, thereby elevating recognition of and appreciation for the myriad dilemmas with which we contend daily.
With regard to specific topics, we invite the readership to consider submissions broadly and creatively. These may include • Ubiquitous issues in medical ethics derivative to otolaryngology-conflicts among clinicians/disciplines, discrimination in the workplace, research ethics, rationing/scarce resource utilization, billing/coding ethics • Concerns specific to the practice of surgeryresectability, itinerant surgery, trainee selection and involvement in procedures, the impaired surgeon, palliative operations • Distinct dilemmas unique to our field-new technologies, end-of-life care in head and neck cancer, communication barriers among our patients I thank Dr Krouse, whose vision and leadership of Otolaryngology-Head and Neck Surgery has availed this opportunity, and Dr Susan McCammon, whose stewardship of the Academy's Ethics Committee has elevated the awareness and promoted the discourse of these critical issues to the forefront of our community's consciousness. I humbly welcome the opportunity to continue the conversation.
